RI SOS Filing Number: 201175319250 Date: 02/17/2011 4:00 PM

e
},ﬂ»ﬁ-ﬂ“‘*‘\w\ﬁ State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
% Qffice of the Secretary of Siate 148 W. River Strect

Providence, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THFE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY |N BLACK INK.
* In accardance with R1G.L. 7-1.2-1501e), each corparation Jailing or refusing 10 file its annual report within thirty (30) days after the time prescribed by law (REG L. 7-1.2.1501(ced)) is
subfect to @ penalty fee of §295.00.

1. Corporate 1D No. 2. Name of Cr)rpnmtimf
45091 Materials Equipment Corp.
3. Streer Address Principal Rusiness Office - ity Sheite Zif
618 Greenville Road N. Smithfield RI 02896
4. Business Phone No. 5. Mate of ncorporation
401-232-3010 Rhede Island
6. Rrtef Description of the Character of Rusiness Corelieied 111 Kbode Islandd
Equipment Rental
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS
President Name Vice President Namoe
Robert A. Pezza : Michae! T. Pezza
Street Address v Street Address
19 Factory Pond Circle : 10 Leonard Drive
Ciy Sate Hify s City Stadle: Zip
Greenville Rl 02828 : Harrisville RI 02830
S(Jrrc.l‘arijdmz, ........................................................................... fropeereese pamrereeressnss el
Constance M. Pezza i Constance M. Pezza
Street Address t Strect Address
11 Winsor Avenue : 11 Winsor Avenue
City Steler Zif iy Stetde Zip
Johnston RI 02919 : Johnston Ri 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Bireclor Name ! Dirvcior Neame
Street Address t Street Address
City ]T.larzf ’ Zip ity [ State Zif2
e e e e . gy M“Ormm( rerermemrseessesnde
Mreel Address L Strevt Addedyess
ity Staie Zify Ly Steie Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSHED SHARES — THIS SECTTION MUST BE COMPLETED
P . . - - . Nrmbe Share: s Series ar Velfue
This information is currently of record in the Office of the Secretary of romber of Shares Classeries Py Velue
State. Changes require an additional filing. See Section 9 of 800 common no par value
instruction sheet.

This report must be exceuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

idl CIy including any accompanying-se s and statements, and thut all statements
I ILEU conaired eI are e
File Date
- /20N
Check No Robert AT Pezza
By: 2V C ; m Frint or Type Name
i — Bl President
FOR SECRETARY OF STATE UJST ONLY o
e
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